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ABSTRACTSavailable. We aimed to evaluate the role of EUS and PET-CT in the staging of
oesophagogastric cancer.
Methods: From January 2010, twenty-nine consecutive patients who un-
derwent EUS and PET staging of oesophageal or gastro-oesophageal
junction (GOJ) tumours were evaluated from a regional database: tumour
staging for each imaging modality, and post-operative histology, were
recorded.
Results: The mean age of patients (20 male) was 62.3 years; 20 oeso-
phageal, 9 GOJ. Overall, EUS upstaged the tumour from CT staging in 12/29
(41.4%) cases, speciﬁcally altering management by upstaging in 4/29
(13.8%) tumours so that patients received neo-adjuvant chemotherapy
(3xN0 to N1 and 1xT2 to T3) and down-staging in 2/29 (6.9%) so that pa-
tients proceeded straight to surgery (1xT3 to T2 and 1xN1 to N0). PET
resulted in down-staging of nodal status compared with CT in 5/29 (17.2%)
patients, although this did not alter management.
Conclusion: EUS determined neo-adjuvant treatment strategies in over
20% of patients and therefore forms an essential part of oesophageal and
GOJ cancer staging. PET-CT is likely more beneﬁcial in the characterisation
of metastatic lymphadenopathy.
1330: ANTIBACTERIAL COATED SUTURES REDUCE LAPAROSCOPIC POST-
OPERATIVE SURGICAL SITE INFECTIONS
Hywel Room, Geoffrey Roberts, Hammad Parwaiz, Szabolcs Gergely.
Hinchingbrooke Hospital, Huntingdon, UK.
Aims: To investigate if antibacterial coated sutures reduce surgical site
infections (SSI) following laparoscopic surgery.
Methods:We undertook a prospective serial cohort study. All patients had
a laparoscopic cholecystectomy. 53 patients had fascial and subcuticular
closure with triclosan coated vicryl and monocryl sutures from the Ethicon
"Plus" range, and 54 patients had identical closurewith standard vicryl and
monocryl Ethicon sutures. All patients were followed up for 30 days and
wound infections recorded.
Results: 1/53 (2%) patients in the triclosan group had SSI, whereas 8/54
(15%) in the standard group had SSI. Suture type was found to be signiﬁ-
cantly associated with wound infection (P¼0.01). Age, gender, ASA grade,
BMI, diabetes, operative duration and grade of surgeon had no signiﬁcant
association with SSI.
Conclusions: Laboratory studies have shown sutures coated with triclosan
to have a bacteriostatic effect against common skin pathogens. Clinical
studies, however, have shown mixed results in reducing post-operative
surgical site infections. Previous studies have been in the setting of open
colonic bowel cancer resection, sternotomies in cardiac surgery or other
open operations. No study to our knowledge has looked exclusively at
laparoscopic surgery. Our study suggests that laparoscopic surgical site
infection can be inﬂuenced by suture type.
1338: RELEVANCE OF THE PSYCHIATRIC QUESTIONNAIRE IN BARIATRIC
SURGERY
Sami Mansour, Shashidhar Irukulla, Georgios Vasilikostas, Marcus Reddy,
Andrew Wan. St Georges Healthcare NHS Trust, London, UK.
In our department, all patients used to attend a psychiatric appointment
prior to surgery. Recently we introduced a psychiatric questionnaire to
determine the need to be seen by a psychiatrist.
Aim: To determine the relevance of using a psychiatric questionnaire in
patients assessment prior to obesity surgery.
Methods: Seven hundred and twenty one patients awaiting Bariatric
surgery were selected during the period from June 2010 and 2011. They
completed a questionnaire includes family and weight history, alcohol and
drug use, depression score, mental health history and expectations after
surgery.
Results: Data of 721 patients was analysed. Four hundred and thirty four
patients were referred to a psychiatrist according to their scoring from the
questionnaire. Two hundred and ninety patients were referred based on
depression score only; thirty four of them scored only 10. Eighteen patients
due alcohol use only and 52 due to previous psychiatric history. Patients
referred due to combination of depression score and alcohol use were 48
and 26 patients due to depression score, alcohol score and previous psy-
chiatric history.Conclusion: The questionnaire identiﬁed that 40% of the patients didn't
require attending a psychiatric appointment. It is a cost effective and time
saving tool during Bariatric surgery pathway.
1351: AN ANALYSIS OF PET CT SCANS IN THE MANAGEMENT OF OESO-
PHAGEAL MALIGNANCY
Chirag Thakkar, Manoj Kumar, Martha Madurska, Alan Denison,
Russell Petty, Abdul Qadir, Duff Bruce. Aberdeen Royal Inﬁrmary, Aberdeen, UK.
Aims: To identify the impact of 18 FDG- PET CT scans and its effectiveness
in staging oesophageal malignancy.
Methods: Retrospective analysis of patients diagnosed with oesophageal
and gastro-oesophageal junction (GOJ) tumour undergoing PET-CT at a
tertiary referral unit during April 2009-October 2012. Clinical correlation
conﬁrmed at time of operation, histopathologically or by clinical course;
with minimum 12-month follow up review.
Results: 89 patients identiﬁed. Mean age 63years. 75 patients(84%) had
Adenocarcinoma; 41 patients had GOJ tumor. 65 patients received neo-
adjuvant chemotherapy, 45 (69%) of these patients subsequently under-
went radical chemoradiotherapy and 37% had resectional surgery. In
assessing metastasis, PET-CT had a speciﬁcity of 97% and sensitivity of 59%.
CT scan had a speciﬁcity of 98% and sensitivity of 45%. Positive predictive
values was 87% for PET-CT and 91% for CT Scan. There were 9 (10%)
recorded false negatives for PET-CT. 6 (67%) for adenocarcinoma and 3 for
squamous cell cancer. 6 patients(7%) required modiﬁcation in their man-
agement due to PET-CT ﬁndings.
Conclusion: PET-CT improves staging in oesophageal and GOJ cancer,
prevents patients from unnecessary surgery and identiﬁes concomitant
disease. Metabolic uptake however, may not indicate metastasis
and should be correlated with other imaging modalities and clinical
ﬁndings.
1464: SINGLE VISIT LAPAROSCOPIC CHOLECYSTECTOMY CLINIC e A
FEASIBLE OPTION
Martin Nnaji, Maryam Haneef, Makani Hemadri, Geetinder Kaur,
Peter Moore. Scunthorpe General Hospital, Scunthorpe, North Lincolnshire, UK.
Aims: Laparoscopic cholecystectomy is the treatment of choice for
gall bladder disease and is performed in many centres as a day
case procedure. The aim of this study was to evaluate the outcomes of
patients who underwent laparoscopic cholecystectomy in a 'single visit'
clinic.
Methods: A retrospective analysis was conducted on 50 patients who un-
derwent laparoscopiccholecystectomy foruncomplicatedgall bladderdisease
from June 2007 toDecember 2012 in a 'single visit' clinic - onewhere patients
areﬁrst seenbya surgeonon thedayof their procedure anddischargedwithin
24 hours with no follow appointment. This pathway excludes patients with
known complicated gall bladder disease and high anaesthetic risk.
Results: The male female ratio was 1:5 and mean age 46.6 years. 44 pa-
tients (88%) were discharged within 24 hours. There was one intra-
operative haemorrhage (2%), and one conversion to open cholecystectomy
(2%); 2 readmissions following discharge (4%) and 2 unexpected post
operative outpatient visits (4%). Furthermore the number of preoperative
outpatient visits reduced from 2 to 0, reducing waiting times and saving
£310 per patient.
Conclusions: Single visit laparoscopic cholecystectomy clinic is a safe and
cost-effective option in themanagement of the uncomplicated gall bladder
disease.UROLOGY
0111: LAPAROSCOPIC ADRENALECTOMY IN A DISTRICT GENERAL HOS-
PITAL: ARE OUTCOMES ANY DIFFERENT?
Okwudili Muoka, Maria Sadia, Pratik Verma, Fasial Khan, Peter Rimington.
Eastbourne District Genral Hospital, Eastbourne, UK.
Aim: Laparoscopic adrenalectomy (LA) is considered the gold standard for
the surgical treatment of adrenal disorders in most centres. This study
evaluated our experience in a District Hospital.
Methods: It was a retrospective review of all cases of LA done in a 5 year
period. We collected data on demography, duration of surgery, length of
hospital stay, blood loss, open conv
